While it had been assumed hastily that the cause of the speech defect was residual in the structural alteration of the palate, in all probability there were two associated lesions to consider-one in the function of. the speech centres, and one in the structure of the palate-and they were not two interdependent lesions. Therefore, it ought not to go forth as the opinion of that meeting that surgical operations on cleft palate could hold out much hope to the victims of that condition that they would be able to disguise their deformity in after-life. Among the cases shown that day, with the exception of Mr. Berry's solitary brilliant case, he could not find a patient who was not very obviously a palate sufferer. The problem of dealing with cleft palate became, possibly, an eugenic one. He had reviewed the notes of 80 cases, and it was surprising in how many there was a history of cleft palate in the family, on one side or on both. If it were assumed, as a result of a consensus of opinion, that surgery would enable a cleft palate sufferer to cover his deficiency of speech and allow him to enter any profession, it would be wrong. Seeing that it tended to become a familial defect, it should be a warning that the stock was not one likely to result, if perpetuated, in happiness for the individual who had to bear the brunt of that lesion. That was particularly hard upon some of the patients, as many of them were highly developed intellectually. Nearly all the subjects of the condition he had seen were above the standard for their age at school, and were noted for their facility and aptness in learning. Hence, their disappointment at being so handicapped would be all the keener. He thought surgeons should contradict a wrong impression as to the benefits which surgery could confer, and should claim only that patients could be enabled to breathe through the normal passages, aind allow swallowing to be carried on in a fairly normal manner, as a result of surgical interference with the deformity.
Mr. F. F. BURGHARD said his practical interest in the subject was centred on the two reasons upon which Mr. Lane founded his justification for these early operations. He came there' that day hoping to be convinced that the after-results of these early operations were greatly superior to anything done by Langenbeck's or any other method, for it must be admitted, as Mr. Waugh had said, that Langenbeck's or any other method was faulty in some degree. Therefore, he had hoped to see something in the way of results that day to justify the claim to superior functional excellence. After the collection of cases they had just seen, after both types of operation, he did not think anyone would venture to maintain that again. The other point which interested him was that concerning life-saving. There he would join heartily with Mr. Berry in asking for more information. If it could be proved that operation at a very early age was in any way life-saving, that would be very greatly in its favour. He asked Mr. Lane to give some information as to the presumed premature decease of those children. He had never operated on a child under 12 months old, though at the Paddington Green Children's Hospital they came at all ages, from a few days old, to have the cleft palate treated. He kept such cases on his list until he considered they were ready for operation-at any age between 1 and 3 years. The average age at which he operated was 11 years, and he did not find that the children died in the period intervening between application and operation. Some of them went to other hospitalsgenerally Great Ormond Street Children's Hospital, where they were operated upon by Mr. Lane-but it was rare indeed to find, on writing for the child to come in for operation, that death had occurred in the meantime. He had inquired into the matter carefully, because it was one to which he had devoted considerable attention, and he appealed to Mr. Lane and Mr. Fagge for the data upon which they founded their statements. He cordially endorsed what Mr. Berry said about the feasibility of closing certain complete clefts in the palate at any age, and he would be glad if Mr. Fagge would send him some cases with a cleft which he (Mr. Fagge) said could not be closed at any time except in early infancy. He had never found insurmountable difficulty, and he thought it was a matter of technique, and that anyone who had had considerable experience in those operations could always close the clefts; it might be difficult at first, but when one got used to it, it could be managed. He had never done Mr. Lane's operation. On a few occasions he had done the flap operation introduced by Mr. Davies-Colley, upon which Mr. Lane's operation was founded. He (Mr. Burghard) was alwavs displeased with it, because of the unsightly appearance which resulted, and that led him to try to perfect himself in Langenbeck's operation. In Brophy's operation he had had no success. He had a case in which he tried to do it, but no sooner had he got the palate processes wiried up than the child stopped breathing, and he had to undo them. In three other cases the operation did not come off owing to an inability to get the palate processes together without very great violence. *Mr. T. H. KELLOCK considered that it was not quite right to discuss the treatment of cleft palate as if the cases were all alike. They
